e a———

MISSOURI DIVISION ;OFHEAI.TH—STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1. rucs_orp%ﬁ JUN-18 1963

0. COUNTY

31_8_anury Registration District No. loos._leqm’nr‘l Na.

6128"_63__(!21&

STATE FILE NUMBER

2, \I.ISIIAI. RESIDENCE (Where docund lived.

- . b. COUNTY
Illinois

&, STATE

If institation:

Pike

Residence before
admission}

b. C‘I)'I;( (1 outside corporate limity, give TOWNSHIP only)

TOWN

Length of stay in-1b

c. CITY
- OR
TOWN

Pearl

Ingide Limits
YeaX1 No O

< FULL NAME OF (If NCT in hospital, give location)

HOSPITAL OR
INSTITUTION

BARNES HOSPI1 AL

. Inside Limits
Yos [J No'[OJ

d. STREEY
ADDRESS

({If outside, give location)

Reside on Farm

DATE AMENDED

Yes ] Ne R

3. NAME OF DECEASEB
{Type or print}

Middle Last

L. Ashburn
7. Marriad [  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday}
Widowed Divarced :
idowed O vared O 1 1/3/1937 26
106, KIND OF BUSINESS OR TNDUSIRY| 11. BIRTHRLACE (City and state or counfry) | 12. CITIZEN OF WHAT COUNTRY .

Pittsfield, Illinois, U.S.A,
14. NAME OF HUSBAND OR WIFE

Ona Ashburn
Address

Flrn Year

_Bobert
5. SEX 6. COLOR OR RACE

Male White

10a. USUAL OCCUPATION (Give kind of wark done
ring most of working life, even If retired)
Laborer

" 13a. FATHER'S NAME

4. DATE *Manth -
OF
DEATH June

Day -~ -
8 1
IF UNDER 1 YEAR | IF UNDER 24 HR
Monthe [ Days Hours Min.

General

13b. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} | (IF yes, give war or dates of serv

_E_\ze_lyn_u.ﬂmr
14 SOwlat SEMIIDITY MDY
No Ni

18. CAUSE OF DEATH (Enter only one causs per line for {(a}, (b}, and [c}.
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (s) ﬁ]__m,g@_ry -edema,

oue 1o ) _Pulmonary heart disease (cor pulmonale)
g e i) DUETO ] *9 i 5

"PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
- disease condition given in PART | (a)- .

17.

Ona Ashburn, Pearl, Tllinois,

INFORMANT

INTERVAL BETWEEN
ONSET AND DEATH

2 days

DOCUMENT

Conditions, If any, 1 year

which' gave rise to
shove cause (a),

INSTEAD OF

PART (11, If deceased was female wa
there » pregnancy. in lsst 90 days,

IDv» 0O Ne l 1 Unknown
njury in PART | or PART_II of item 18.)

Splenomegaly with jaundice

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE
PERFORMED?. . [ (m] W]
YESE] NOOO | !

20c, TIME OF Hour Manth, Day, Year

, \NJURY am. - -
VoL . p-m. ' -

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK (3

21, | sttended the decassed ﬁomJ#ZS#ﬁg———. m_é,[a./ﬁg_—am’ last saw him alive on 6/8/6’%
Death occurrad st 10 96 P .M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= (Degrea or fitle) Z2¢. DATE SIGNE(

LWMF R,Bradley, M.D

2:? DATE T3c. NAME OF CEMETERY OR CREMATORY
6/9/63 Green Pond Cemetery

25. DATE RECD. BY LOCAL REG.

JU

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.9., in ar about home, | 20f. éiTY, TOWN, OR LOCATION COUNTY

farrn, factory, street, office bldg., ete)

OR
TYPEWRITER RIBBON

| 226. ADDRESS

BARNES HOSPITAL

23d. LOCATION (City, town, or county)

Pike County, Illinois,

URE

26, TRARS SIGNS
! / at
v ¢
-

A,

220. SIGNA’

USE BLACK INK

SHOULD -READ

/

2a. BURIAL, CR TION,
REMOVAL Tpecify)
Remova

24. FUNERAL DIRECTOR
Albert H.Hoppe,Inc.

I

ADDRESS
4700 Washing

BY AFFIDAVIT OF

ITEM NO.

ton Blw




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bod;y whose name is recorded on the reversé':side of -this certificate was embalmed by me,

—y

i Student Embalmer No.

‘or by

working under my personal supervision.

Student ‘
: Signature-of Student Embalmer

Lic_e‘nged Embalmer No.

P. 0. Addréss‘w
FRR F ,:—l- _'.- D.,‘i‘.b f- }

Nofe The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
o < df] afbalmed -by a STUDENT, hé also ‘shall _sigri'in his QWN handwrltmg.
If fhts body is not embalmed facf should be so stated above




